RESULTS:
Forty-six patients were included. There was a positive correlation between sCML and sMG (coefficient of 0.77, p<0.0001). There was no correlation between actual age and sCML (p=0.769) or sMG (p=0.658). Interestingly, there was a significant positive correlation between perceived age and both sCML (coefficient of 0.552, p<0.0001) and sMG (coefficient of 0.378, p=0.010). There was no correlation between total facial aging points and sCML (p=0.986), sMG (p=0.706), perceived age (p=0.322), or difference between actual and perceived age (p=0.205). However, sCML was the only significant variable in a regression predicting perceived age that accounted for race, sCML, and sMG: each unit increase of sCML was associated with 0.62 increased perceived years of age (p=0.003).
CONCLUSION:
Multiple pathophysiologic changes influence the perception of the aging face, which may not be fully appreciated by current facial grading scales. Serum AGEs are positively correlated with increasing perceived facial age. Additionally, lower levels of sCML are associated with a perceived age younger than the actual age. AGEs are heavily influenced by environmental factors (ultraviolet light, diet, tobacco use); therefore, reducing these environmental exposures and lowering serum AGEs may provide significant facial rejuvenation. 
Does Brow Lift Add Risk to

INTRODUCTION:
The aim of this study was to evaluate the incidence of major complications following blepharoplasty and brow lift surgery and to determine if complication rates increase when blepharoplasty and brow lift surgery were performed simultaneously.
METHODS:
A prospective cohort of patients who underwent cosmetic blepharoplasty, brow lift, or a combination of the two procedures between 2008 and 2013 was identified from the CosmetAssure Insurance database. The primary outcome was a perioperative major complication requiring emergency room evaluation, hospital admission, or reoperation within 30 days. Groups were compared with univariate analysis (significance p<0.05).
RESULTS:
A total of 6,126 patients underwent aesthetic eye surgery, of which 4,879 (79.6%) underwent blepharoplasty, 441 (7.2%) brow lift, and 806 (13.2%) a combination of both. Patients who underwent a combined procedure were older than patients who underwent isolated blepharoplasty or brow lift (55.5 ± 9.4 vs. 54.6 ± 11.1 vs. 53.3 ± 12.0years; p<0.01). Combined procedures were performed less often in males compared to blepharoplasty and more often in males when compared to brow lift (12.9% vs. 17.6% vs. 10.7%;p<0.01); but there were similar rates of smokers (5.7% vs. 8.0% vs. 6.6%;p=0.06) and diabetes (3.0% vs. 3.6% vs. 2.3%;p=0.24) among the three groups. Between combined procedures, blepharoplasty, and brow lift there were similar rates of major complications (0.4% vs. 0.4% vs. 0.7%;p=0.65) and hematoma (0.2% vs. 0.2% vs. 0.5%;p=0.49), which was the most common complication.
CONCLUSION:
Aesthetic eye surgery has a very low overall major complication rate (0.4%). When brow lift is combined with blepharoplasty it poses no additional risk of major complications compared to blepharoplasty or brow lift alone.
